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INTRODUCTION  

The Mental Health Services Act (MHSA) was enacted into law January 1, 2005. This 
followed the passage of Proposition 63 in November 2004 which proposed a 1% tax on 
adjusted annual income over $1,000,000. This new stream of funding is dedicated to 
transforming the public mental health system and seeks to reduce the long-term 
adverse impact from untreated serious mental illness.  

San Luis Obispo County s Behavioral Health Services Department (BHS) is slated to 
receive an additional $2.3 million annually as a result of the MHSA. This reflects an 
approximately 10% increase to its current annual budget.   

To access the MHSA funds, counties are required to develop a three-year work plan to 
carry out the goals and objectives of the MHSA. This plan must be created in 
collaboration with clients, family members, providers, and other community stakeholders 
and circulated for public comment prior to being submitted to the California Department 
of Mental Health.   

The following Community Services and Supports (CSS) Plan is a result of ten months of 
extensive and intensive stakeholder involvement. It represents new and expanded 
programming in order to improve the quality of life of persons most in need of care and 
will facilitate the following outcomes:   

Meaningful use of time and capabilities, including employment, vocational 
training, education, and social and community activities 
Safe and adequate housing and reduction in homelessness 
A network of supportive relationships 
Timely access to needed help, including times of crisis 
Reduction in incarceration 
Reduction in involuntary services, institutionalization, and out-of-home 
placements  

The services proposed in the Community Services and Supports plan also incorporate 
the fundamental concepts needed to ensure system transformation:  

Community collaboration 
Cultural competence 
Client and family driven systems and services 
Wellness focus, including recovery and resiliency programming that assists 
individuals in leading a fulfilling and productive life with optimism and hope 
Integrated services that are coordinated between agencies 
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MHSA funds are available for three types of system programming:   

1) Full Service Partnership Funds provide for whatever it takes intensive services 
to a small focal population of persons with severe mental illness. (MHSA requires 
that at least 51% of the funds be used for FSP programming.) 

2) General System Development Funds improve programs, services and supports 
for individuals in full service partnerships as well as the entire population of 
persons with severe and persistent mental illness. 

3) Outreach and Engagement Funds provide for special activities needed to reach 
unserved populations.  

MHSA funds will be used to implement the following ten new, improved or expanded 
initiatives over the next three years, beginning in Spring 2006. They were selected 
based on the integration of MHSA required outcomes and approved strategies, funding 
criteria and our community s input and priorities. Their implementation will serve as a 
catalyst for significant shifts in service culture and system changes.  

Four Full Service Partnership programs will provide a broad range of mental 
health services and intensive supports to targeted populations of children, 
transition age youth, adults and older adults. 
Client and Family Wellness Supports will provide an array of recovery-centered 
services to help individuals improve their quality of life, feel better and be more 
satisfied with their lives. Support will include: vocational training and job 
placement; community and supportive housing; increase day to day assistance 
for individuals and families in accessing care and managing their lives; expand 
client and family-led education and support programs; outreach to unserved 
seniors; and expand services for persons with co-occurring substance abuse. 
Enhanced Crisis Response and Aftercare will increase the number of mobile 
responders and add follow up services to individuals not admitted to the 
psychiatric health facility as well as to those discharged from the facility. 
Latino Outreach & Services program will reach unserved and underserved 
limited-English speakers and provide community-based, culturally-appropriate 
treatment and support. 
Mentally Ill Probationers Services program will be doubled in capacity. 
Intense, daily school-based mental health services for students with serious 
emotional disturbances will be piloted at a North County community school. 
A county-wide outreach and education campaign will promote awareness of 
mental illness and stigma reduction and education about services available and 
how to access care.  

San Luis Obispo County Behavioral Health Services is excited and encouraged with the 
unprecedented opportunity the Mental Health Services Act has created for system 
transformation and for improving the lives of our community s most unserved and in 
need residents. 
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PART I: COUNTY/COMMUNITY PUBLIC PLANNING PROCESS  

AND PLAN REVIEW PROCESS 

Section I: Planning Process  
1) Briefly describe how your local public planning process included meaningful 

involvement of consumers and families as full partners from the inception of 
planning through implementation and evaluation of identified activities.    

San Luis Obispo County is excited by and appreciative of the level of input it received 
from numerous and diverse clients, families, service providers and other stakeholders 
throughout the county. Outreach efforts to inform the community about the Mental 
Health Services Act and to solicit involvement in the planning process started in 
February 2005 and continued through June 2005. Over 2,400 individuals participated in 
the input planning process.  

More than 1,000 people with mental illness or family members participated in the public 
planning process. Participation included providing feedback and insight through focus 
groups, public forums, interviews, and written and telephone surveys.  

Furthermore, persons with mental illness (both current and former clients of the public 
system and client advocates) and family members are members of the MHSA Steering 
Committee. The steering committee was charged with the oversight and guidance of the 
entire public planning process and then contributed to the analysis of the input, 
selection of the full services partnership populations, and development of CSS activities. 
In addition to the steering committee, other individuals with mental illness and families 
were consulted through advisories representing their particular interests such as 
programming for youth, adults, older adults, Latinos, and/or rural communities.   

Focus groups and interviews with clients and family members included: 
Adult and older adults 

 

2 focus groups 
Transition age youth 

 

focus group 
One on one interviews with young adults and older adults with mental illness 
Adult Services Policy Council 

 

focus group; included clients and family members 
Parents and siblings of adults and youth with mental illness 

 

focus group 
Foster parents of children with SED 

 

focus group 
Interviews with limited English speaking persons with mental illness and family 
members  

Written surveys were completed by current and former clients of County Behavioral 
Health Services and clients of community-based programs, as well as unserved 
persons with mental illness living in Spanish-speaking and/or rural communities. 
Surveys were also completed by clients in jail or on probation, and participants of the 
Mentally Ill Probationers program.  
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Planning questions were designed to discover unmet needs and the impacts of unmet 
needs, and to capture their perspectives on the current system, strengths, weaknesses, 
and opportunities for improvement.   

As the planning process was trying to reach unheard and unknown populations of 
persons with mental illness and family members, outreach activities also included 
presentations and booths at public events such as rural health fairs and children s days 
at local parks and surveys distributed to health clinics, employment agencies and senior 
centers.   

Latinos are the largest ethnic minority in this county, but underrepresented in our client 
population, especially limited-English speakers. This traditionally marginalized 
population was targeted for concentrated efforts to increase this group s input. Bilingual 
and bicultural outreach workers were successful in making over 300 one-on-one 
connections with limited-English members of the Latino community through participation 
in community events and offering presentations in schools and churches, accessing 
many families that were receiving no care. Additionally, five focus groups of Latino 
providers were convened to gain their insight as well as ask for their assistance in 
reaching unserved populations.  

Seventy-six persons with mental illness and family members participated in four public 
forums held throughout the county. Many provided critical feedback regarding the 
treatment they have received, and just as important, the needs they still have.   

A broad promotional campaign was held that highlighted the Community Program 
Planning project. It featured a series of press releases, television interviews, radio call-
in shows, and paid print ads. This campaign emphasized the need for persons with 
mental illness families to comment on the process and their experiences, and provide 
their expertise at various stages 

 

input groups, advisory groups, and/or public review. 
This effort resulted in many unserved and underserved persons being heard by County 
Behavioral Health Services.   

2) In addition to consumers and family members, briefly describe how comprehensive 
and representative your public planning process was.    

In all, the public planning process included: 
Over 2,400 individuals 
23 focus groups 
31 public presentations 
Four public forums 
Six community events 
Two written surveys with over 1,600 respondents 
Countywide phone survey 
Countywide awareness campaign 
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The following stakeholders 

 
representing diverse age, gender, client, family and 

provider populations, care focus, delivery methods, ethnic communities, and regional 
locations 

 
have been involved in the county s community input and planning process: 

Adult Services Policy Council, serving adults and older adults 
Alcohol and drug therapists / recovery providers, serving all age groups 
Atascadero Community Coalition, serving all age groups 
Atascadero Youth Task Force 
Child Abuse Prevention Council 
Children s Services Network 
Community at large via public forums; surveys; community events 
County Board of Supervisors, representing entire county 
County Drug and Alcohol Advisory Board, serving all ages and county regions 
County Health Commission, serving all ages and county regions 
County Mental Health Advisory Board, serving all ages and county regions 
Criminal justice administrators, serving all ages and county regions 
Developmentally disabled providers, serving all ages 
Economic Opportunity Council, serving all ages and county regions 
Educators, including special education 
Employment/vocational providers, serving adults and older adults 
Faith organizations, serving all ages and county regions 
Gay & Lesbian advocacy groups, serving all ages and county regions 
Head Start programs, serving south county 
Homeless services providers (including shelters, day centers, meal services), 
serving all ages and county regions 
Housing providers 
Juvenile Justice Commission 
Latino providers, representing the four county regions (North, South, Coastal, 
Central) 
Latinos, including limited English speakers, particularly in rural and low income 
communities 
Law enforcement, police and Sheriff 

 

field officers from all county regions 
Medical Society physicians 

 

including ER doctors, psychiatrists 
Mental Health Criminal Justice Task Force, including judges and attorneys 
Mental Health line staff, serving all ages and county regions 
NAMI members 
Private therapists 
Providers at large, via paper and web-based surveys and public forums 
Rural communities 

 

unrepresentative areas of the county, including San Miguel, 
Nipomo and Oceano 
SAFE System of Care staff 
Social workers from Child Protective Services and Adult Protective Services 
Staff from primary contractors 

 

Transitions-Mental Health, Mobile Crisis, Family 
Care Network, serving all ages and county regions 
Women s shelters 
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Table one outlines the various strategies employed to ensure comprehensive input, and 
the number of participants / respondents:   

Table 1 
Input 

Source 
Total 

Respondents

 
Persons with 

 
Mental Illness 

Family 
Members Providers Latino * 

       

Focus 
Groups 

224 50 
22% 

67 
30% 

160 
73% 

44 
20% 

 

Public 
Forums 

117 20 
17% 

56 
48% 

68 
58% 

2 
2% 

 

Written 
Survey 

 

Community 

896 206 
23% 

337 
38% 

Data not 
collected 

303 
34% 

 

Written 
Survey 

 

Providers 

585 Data not 
collected 

Data not 
collected 585 Data not 

collected 

 

Co BHS 
Client 
Satisfaction 
Survey 

225 225 
100% N/A N/A 26 

12% 

 

Phone 
Survey 

 

Random 
Sample 

400 

88 
22% 

(combined with 
family member)  

88 
22%  

(combined with 
person with 

mental illness) 

Data not 
collected 

32 
8% 

       

Totals** 2,447  589+ 
41%  

548+ 
22%  

813+ 
33%  

407+ 
17% 

 

* These data should be viewed in the context that the overall 2000 San Luis Obispo County population 
was 76% White, 16% Latino, 3% Asian, 2% Black and 1% American Indian.   

** Totals are greater than 100% due to respondents belonging to more than one category.   

See Appendix A, page 214, for samples of the written surveys. 
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Age / Gender Diversity:  

Table 2. Stakeholders, by Age: 

 
Survey 

Respondents 
Focus Group 
Participants 

Public Forums Random 
Phone 
Survey 

< 18 4% 3% 0 n/a 
18-24 8% 2% 2%  
25-34 19% 3% 6% 45%  

(ages 18-44) 
35-44 24% 15% 12%  
45-54 22% 34% 26% 34%  

(ages 45-64) 
55-64 14% 28% 35%  
Over 64 8%` 12% 19% 22% 

  

Table 3. Stakeholders, by Gender: 

 

Survey 
Respondents 

Focus Group 
Participants 

Public Forums Random 
Phone 
Survey 

Female 76% 65% 77% 55% 
Male 23% 34% 22% 45% 

 

These percentages are similar to the percentages found in the mental health and social 
services professionals and primary caretakers populations.  

Publicity Campaign:  
Additionally, an extensive public relations campaign was conducted to inform the public 
about the Mental Health Services Act, increase stakeholder input, and to reach 
unserved and underserved populations and those providers not known to the public 
mental health system.    

The publicity campaign included: 
Articles in countywide papers 
Editorial in largest countywide paper  
Flyers (in English & Spanish) announcing public forums and seeking broad input. 
Distribution through County BHS, Social Services, and Probation offices, health 
clinics and medical offices, schools, police departments, private practice 
therapists, non-profit human services organizations, and email broadcasts. 
Information booths at four health fairs 

 

two in rural communities; and at Medical 
Society public expo; included distribution of surveys and one-on-one information 
about MHSA and mental health services. 
Letters to the editor 




